MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o ] / D STATE FILE NUMBER
DO NOT WRITE AMENDED- Repistration District No. Primary ation District No.2______# " __ Registrar’s No. lﬁ L
ON THIS STUB

1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deccesed lived. 1f inshifulion: Reaidence before

&. COUNTY a. STATE 1 - b. COUNTY sdmission)

_Cape Girardeau I1] Union :
b. C(l)'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

WHN e
1o Cape “irardeau 1 day TOWN Yol f Iake YedO No IR
FULL NAME OF {If NOT in hospitsl, give location) inside Limit d. STREET ide, gi i
<. el e { pitsl, g e .e mits ADDEET (If cutside, giva location) Reside on Farm

INSTTUTION  Southeast Hospital Yer Ly No [ : Yes O No [}

3. NAME:OF DECEASED First Middle, . N Last -f-4 -DATE . .. _Month Day Yaar
F

(Type or print) .
Cathy Jo Myers May 6 1963
5. SEX . 6. COLOR OR RACE, 7. Married [1  Never MarriedX] lg DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
fema le white Widowed [J Divorced [J ) f Months | Doys 20url

10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COl

during most of working life, even if retired)
none none Cape Girardeau, Mo U.S.A

T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/ 59

'oré®

. |DATE AMENDED

Richard A M*ers Barbara Modglin XXX
15. WAS DECEASED EVER IN.L.S. ARMED FORCES? 16, SOCIAL SECURITY NO.© 117, IN NT Address
{Yes, no, or unknown) [ (If yes, give war or dates of servi N . %
| + AIMA/
18. CAUSE OF DEATH (Enter only one causs per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: c,, W OINSET AND DEATH
(MMEDIATE CAUSE (s} W

Conditiont, if any, DUE TO (b) o

which gave rise to .- N -

above cauze (a), AN i T .

stating the under-

iying cause last. DUE TO (2} —~

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminai PART . if  deceased was female was
disease condition given in PART 1 {a) k there 3 pregnancy in last 90 days.

‘ . ’ . l 3 Yes I‘DNo I [T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In PART | or PART |l of item 18.}
PERFORMED? a ] a
YES[J NC[J

-
Z
w
=
=2
v
Q
=]

20c. TIME OF Hour Manth, Day, Year
INJURY a.m. o
p.m. f

20d. INJURY OCCURRED l 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY TOWN OR I.OCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

a
NOT WHILE AT WORK [
_‘ . N -
21, | sttendsd the, decessed from .-’j E ] t é i [ by ﬁ ; [ l Zém lost saw uahva on_L@M_U%’_LQ_—
Death .occurred st 8200 pm_m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE A_ Wr mla)M V ﬂbé);liiss & (; MQ ?;?:;ECZEBD

Z3a. BURHAL, Ckm%m 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fcwp, or county) [Statky’
Se9ci

xaex™ | s/ 7/63 | Anna = na, Illinois

24. FUNERAL DIRECTOR ADDRESS o DATE RECD. BY LOCAL REG. |24, [REGJSTRAR'S SIGNATURE
Norris & Son n %
o Jonesboro, 111 af ‘7 qéj

(Licensed Embatmer’s Sfmmn{-on Re-uru Slde)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

g:y/;emfy thiat the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No.

working under -my personal supervision. E ): ' g
L]
Student . Signed ) -

Signature of Studemt Ernbalmer : . f/
Licen_sedl Embalm g g /

P. O. Address ‘-‘b‘-‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in”his OWN’ HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of licénse). R
“if em_balm_ed by a STUDENT, he also shall sign in his-OWN handwriting:-=' ¢ N # ’
If this body ‘is not embalmed, fact shoult:'!'.be s0 stated above.

.

"y




